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June Supplement 2011100S Abstractsintroductory VS topics. The EXP group was assigned to
study from a web-based vascular curriculum developed by
our faculty, while the CON group was encouraged to read
and prepare weekly for cases.
Results: 57 trainees were randomized and the groups
did not differ at baseline (TABLE). EXP logged more
hours and spent 32% more time outside the hospital study-
ing. EXP improved more on their POST-test than CON
(70 to 86% vs. 67 to 73%, P0.003). Multivariate regres-
sion confirmed that access to the interactive modules was
the only independent predictor of test performance im-
provement (odds ratio5.8, P0.016). After the rotation,
VS career interest increased 14% for EXP, and decreased
16% for CON (P0.001).
Conclusions: Trainees assigned to an online vascular
educational program studied more, performed better on
written exams, and weremore interested in a vascular career
after the rotation. Implementation of an interactive web-
based curriculum provides an efficient teaching and recruit-
ment tool for contemporary VS trainees.
EXPERIMENTAL
(n34)
CONTROL
(n23) P-value
AGE 27.1 27.1 NS
M%/F% 56%/44% 39%/61% NS
STUDENT%/INTERN% 68%/32% 57%/43% NS
Hours worked/week 75.7 66.9 0.001
Cases scrubbed/week 6.5 5.2 NS
PRE-test score 70% 67% NS
POST-test score 86% 73% 0.001
Average test score
increase 11% 6% 0.003
% trainees with 5%
improvement 85% 57% 0.01
Author Disclosures: K. Casey: Nothing to disclose; R. L.
Dalman: Nothing to disclose; J. T. Lee: Cordis Cardiovas-
cular Institute,Research Grants; E. Lilo: Nothing to dis-
close; M. A. Zayed: Nothing to disclose.
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Objectives: We evaluated the knowledge and attitudes
of primary care physicians(PCP) with regards to abdominal
aortic aneurysm(AAA) screening in major urban centres in
Canada and Ireland. These were chosen for comparison as
they are both locations where AAA screening guidelines
have been accepted and promoted by their national vascular
society but no national strategy for implementation of the
guidelines exists. tMethods: Standardized paper surveys were distributed
o 1600 PCPs in a defined geographic area in Canada and
reland. Results were conducted using SPSS and descriptive
tatistics. Appropriate ethics board approvals were
btained.
Results: 42.6% of invited participants responded. Less
han 40% worked in an academic setting and 46 - 56 % have
een in practice for more than 20 years. There was a
ascular surgeon available at their hospital or at their closest
ospital for 70 - 78%. 30 % screen for AAA by physical exam
lthough they agree that this is a poor modality. 60% are
naware of AAA screening guidelines; only 10% routinely
creen by ultrasound. For those respondents who were
ware of the guidelines, only 5% actively screened target
atients. 56% see more than 12 target men per week. The
ajority agrees with the importance of screening for hyper-
ension and a variety of cancers; they did not recognize
pecific patient or resource barriers to AAA screening.
ocused discussions with a subset of respondents revealed
hat PCPs preferred active advocacy by consultant vascular
pecialists to promote AAA screening. No specific differ-
nces were seen in the 2 countries.
Conclusions: Promotion of guidelines by a national
ascular society does not correlate with an increased knowl-
dge of guidelines or consistent practice for screening of
AAs amongst PCPs. PCPs support of the principle of
creening in general and no specific barriers to screening
ere identified. Further studies are necessary to determine
ore vigorous strategies for widespread implementation of
he AAA screening guidelines.
uthor Disclosures: A. Dueck: Nothing to disclose; D.
oneley: Nothing to disclose; L. Ryan: Nothing to dis-
lose; D. Wooster: Nothing to disclose; E. Wooster:
othing to disclose.
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Objectives: Wide ranging algorithms exist for treating
horacic outlet syndrome (TOS) and differ significantly
mongst surgeons. Supporters of both conservative and
ggressive therapies for neurogenic and vascular TOS re-
ort good outcomes. To better understand overall inci-
ence of surgery and practice patterns, we examined na-
ional trends in the surgical treatment of TOS and
ssociated in-hospital morbidity.
Methods: The Nationwide Inpatient Sample was que-
ied from 1998-2007. Cases of vascular and neurogenic
horacic outlet surgeries as well as postoperative complica-
ions were identified based on specific ICD-9-CM diagnos-
ic and procedure codes.
